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CLINICAL NEUROLOGY. 
61. “Uber Skoliosis ischiadica” (On Scoliosis ischiadica). Krecke 
(Miinchener medicinischer Wochenschrift, 1900, No. 6). 
Four forms of this symptom-complex have been described. The 
homologous, body inclined towards the side of the existing sciatica, 
the convexity of the curve in the dorso-lumbar portion of the verte¬ 
bral column toward the unaffected side; heterologous, body to the 
sound side, convexity to the affected side; and the voluntarily and in¬ 
voluntarily alternating. 
Attempts at explanation of the phenomenon have been based upon: 
(1) Assumption of the easiest position by the patient. (2) Functional' 
disability. (3) Muscular contraction. (4) Muscular paralysis. 
The author discusses these different explanations and describes a 
case of the voluntarily alternating variety, which had come under his 
notice. The patient was a strongly built man of 33, who, after exposure 
and wetting, was seized with severe left-sided sciatica. In consequence, 
upon moving about, he began to incline his body to one side, and for 
the first six months this was always the left. He then found that by 
holding fast to some stationary object, he could push his body over to 
the other side, the lateral curve in the spinal column changing its di¬ 
rection with some suddenness. This movement he had become accus¬ 
tomed to execute quite frequently, changing his position six times dur¬ 
ing three minutes while under observation. There was a point sensi¬ 
tive to pressure over the left sciatic foramen. When lying on the ab¬ 
domen the scoliosis entirely disappeared. The patient could bend 
strongly to either side, but if at the start the body was inclined toward 
the opposite side, it was necessary for him to go through his regular 
maneuver of changing sides before he could do so. 
It is pointed out that in this case there was evidently no loss of 
function in the sacrolumbalis, and that a contraction of this muscle 
could also be excluded. 
So to explain it, it is necessary to fall back upon the theory of vol¬ 
untary assumption of position by the patient. 
To relieve the pressure at the sciatic foramen, the patient inclined 
his body to the sound side, lowering the pelvis on the affected side. 
Upon so doing, however, the left sacrolumbalis (since Erben has 
shown that on inclining the body the muscle of the opposite side is 
the active factor) was contracted, and soon began to exert painfui 
pressure upon the nerves of the back, causing the patient to change 
sides to secure relief from this last. The pain at the sciatic foramen 
recurring, he changed back again, and so on. The author thinks 
that if properly studied, all cases of scoliosis ischiadica would be found 
to depend upon the assumption, voluntary or involuntary, of a 
position calculated to relieve certain definite points from pressure. 
Allen. 
62. UN CAS DE TYMPANISME ABDOMINAL D’ORIGINE HYSTERIQUE (A 
Case of Abdominal Tympanites of Hysterical Origin). F. Benoit 
and R. Bernard (Nouvelle Inconographie de la Salpetriere, Jan. 
and Feb., 1900, 13th year, No. 1, p. 57)« 
A case of a man, normal in appearances, without neuropathic his¬ 
tory, either hereditary or personal, who is compelled to give up his work 
358 
PERISCOPE 359 
on account of a progressively developing abdominal tympanites. This 
tympanites is never spontaneously produced, but is always provoked by 
one cause—fatigue. Any exercise, as walking, or working at his trade, 
that of a tailor, produces this condition. When he entered upon his 
military duties, the fatigue produced by exercise, marching, etc., 
caused the tympanites to develop to such an extent that he had to be 
sent to a hospital. The diagnosis in this case lay between hysteria 
and simulation; the latter was excluded and' the former was diagnosed, 
although all other symptoms of hysteria were absent. This case is a 
unique one; no similar condition of intermittent and provokable me- 
teorism is to be found in literature. The following resume of the case 
and its physiological explanation is given: The condition is one of 
visceral hysteria, monosymptomatic in type, as it often the case with 
young subjects. It is caused by a paresis of the smooth muscles of the 
intestinal tract. The attacks are provoked by effort and cause a 
paroxysmal meteorism of the intestine. This manifestation is not rare 
in hysteria, but is most often found in women, particularly at the 
menstrual period, under the form of a permanent meteorism. causing 
by its presence embarrassment of the respiration, syncope, and some¬ 
times symptoms of asphyxia. At times, instead of this form, it runs 
its course under the symptoms of phantom tumors and of localized 
points of intestinal distension, preceded and followed probably by 
points of stenosis. Schwab. 
63. A Statistical Inquiry into the Prevalence of Epilepsy and 
its Relation to Other Diseases. J. W. Russell (Brain, Winter, 
1899). 
From a series of observations on some 5.000 cases attending clinic 
for other disease than epilepsy, Russell presents a statistical study on 
the heredity of epilepsy. He paid particular attention to the finding out 
of the occurrence of epilepsy in the relatives of those who did not 
have the disease, endeavoring to ascertain the prevalence of the dis¬ 
ease in the community and its relationship to other affections. The 
proportion of convulsive disorders ascertained was unusually high, 11 
per cent. His conclusions are about as follows: 
1. Individuals in a state of health approaching normal give a lower 
incidence of seizures than others. 
2. Fifty per cent, and over, of those with definite ailments gave a 
fairly uniform average of epileptic incidence in the family. 
3. A group, including acute bronchitis, phthisis, chronic pneu¬ 
monia, valvular heart disease, acute and subacute rheumatism, shows 
a striking increase in the number of patients who have themselves suf¬ 
fered from epileptic convulsions. 
4. The most marked epileptic incidence is to be found in the cases 
of chorea, functional headache, and chronic nervous diseases, in all 
of which the relationship reaches a high degree. Jelliffe. 
64. Epilepsy, Paul (Boston Med. and Surg. Journal, Feb. 1, 1900). 
This paper holds that there is no common pathology of epilepsy,, 
and that idiopathic epilepsy is due to an inherent vice of the nervous 
system. The author believes that 80 to 90 per cent, of all cases are 
benefited, i. e., have fewer and less severe seizures. The treatment in 
the outdoor department of the Massachusetts General Hospital is as 
follows: Each patient has a daily sponge bath, out-of-door exercise, 
and no excesses or vices are permitted. No meat is given, but eggs, 
fish and milk are allowed; there is no over-eating, etc., on holidays. All 
local infirmities, if any, are treated (refraction-errors, phimosis, nasal 
and aural troubles). Bromide of sodium is the favorite bromide com- 
